
 
STATE OF TENNESSEE 

DEPARTMENT OF COMMERCE AND INSURANCE 
REAL ESTATE APPRAISER COMMISSION 

500 JAMES ROBERTSON PARKWAY, SUITE 620 
NASHVILLE, TENNESSEE 37243 

615-741-1831 
 

       Change in Primary Sponsor 
 

 

       Change in Secondary Sponsor 
 

 

       Additional Secondary Sponsor 
 

 
This is to certify that I, as certified appraiser, have agreed to sponsor ____________________________________, as a trainee under my direct supervision. 
 I understand that I must conduct an interior and exterior inspection of all properties until the trainee has accumulated 500 hours of experience and when I 
have determined that the trainee has obtained adequate education and experience necessary to achieve the competency to conduct proper inspections 
alone.  I have read and reviewed the rules regarding a trainee and understand all my responsibilities as a sponsor.  I take full responsibility for each appraisal 
performed by such trainee under my supervisory authority.  If there is any change in my status as sponsor of this trainee, I will notify the Commission within 
thirty (30) days of such change. 
 

PRIMARY SPONSOR    Yes__________    No __________ 
 
As a sponsor, I will be responsible for the direct supervision of the trainee in his/her role as a trainee under my supervision. 
 
___________________________________________  ________________________________________________________________ 
Certificate Number          Signature of Sponsor 
 
 
STATE OF _____________________________________________     COUNTY OF________________________________________ 
 
Sworn to and subscribed before me this _________ day of ________________________,________. 
 

____________________________________________________ 
Notary Public 

  
My Commission Expires: ________________________________ 

 
SPONSOR INFORMATION 

(Please Type or Print in Ink) 
 
 
Name                           _____________________________________________________________________________________________ 
                                              First                                                                      Middle                                                   Last 
 
Business Address        ___________________________________________________________________________ 
                                              Street Address                                                                                            PO Box 
 
                                     ___________________________________________________________________________ 
                                               City, State, Zip Code 
 
                                     ___________________________________________________________________________ 
                                               Business Name                                                                                          Telephone 
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